
PROOF OF SERVICE
(Family Law—Domestic Violence Prevention—Uniform Parentage)

(See reverse for proof of service by mail)

PERSONAL SERVICE

Instruction: After having the other party served with a copy of the document identified in item 1, attach a completed Proof of 
Service to the original or to a true copy of the original and give it to the clerk for filing. Neither the petitioner nor the 
respondent, nor any person protected by these orders, can serve these papers.

I served a copy of the following documents (check the box before the title of each document you served):
Order to Show Cause and Temporary Restraining Order (CLETS) (Domestic Violence Prevention) with Application and 
Declaration for Order (Domestic Violence Prevention) and blank Responsive Declaration to Order to Show Cause 
(Domestic Violence Prevention)

a.

b.
c.

Income and Expense Declaration with blank Income and Expense Declaration (Family Law)

d. Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)

f.

Petition to Establish Parental Relationship with Summons with Standard Restraining Order (Paternity) and blank Response 
to Petition to Establish Parental Relationship (Uniform Parentage)

Findings and Order After Hearing (Family Law, Domestic Violence Prevention, Uniform Parentage) g.
h.

Person served (name):

By personally delivering copies to the person served, as follows:
(1)  Date: (2)  Time:
(3)  Address:

At the time of service I was at least 18 years of age, not a party to this action, and not a protected person in any of the orders.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

Form Adopted for Mandatory Use
Judicial Council of California

DV–140 [Rev. January 1, 2001]

(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)

PROOF OF SERVICE

DV–140

1.

Financial Statement (Simplified) with blank Financial Statement (Simplified) (Family Law)

e. Application and Order for Re-issuance of Order to Show Cause (Domestic Violence Prevention)
Restraining Order After Hearing (CLETS) (Domestic Violence Prevention)

i.

j. Other (specify):

2.

3.

4.
5. My name, address, telephone number, and, if applicable, county of registration as process server and registration number are 

(specify):

6.

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

FOR COURT USE ONLY

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

PETITIONER/PERSON TO BE PROTECTED:

RESPONDENT/PERSON TO BE RESTRAINED:

CASE NUMBER:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

HEARING DATE TIME DEPT., ROOM or DIVISION

Order to Show Cause with Application for Order and Supporting Declaration; blank Responsive Declaration to Order to 
Show Cause or Notice of Motion (Family Law—Uniform Parentage)

Mandatory Form

ATTORNEY FOR (Name):

TELEPHONE NO. (Optional): FAX NO. (Optional):

E–MAIL ADDRESS (Optional):



PROOF OF SERVICE
(Family Law—Domestic Violence Prevention—Uniform Parentage)

CASE NUMBER:

SERVICE BY MAIL

Most of the documents listed on the reverse must be served by personal delivery. Fill out this side only for those documents 
that can be served by mail.

Instructions: After serving the other party by mail with a copy of the document identified in item 1, attach a completed Proof of Service 
to the original or to a true copy of the original and give it to the clerk for filing. An unsigned copy of the Proof of Service should be 
attached to and served with the document.

I am over the age of 18 and not a party to this cause, nor a protected person under any of the orders. I am a resident of or 
employed in the county where the mailing occurred. My residence or business address is:

I served a copy of the following documents (check the box before the title of each document you served):

by placing a true copy of each document in the United States mail, in a sealed envelope with postage fully prepaid, as follows:

Place of deposit (city and state):

Addressed as follows:

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

Page two

(TYPE OR PRINT NAME OF PERSON WHO SERVED THE PAPERS) (SIGNATURE OF PERSON WHO SERVED THE PAPERS)

1.

2.

DV–140 [Rev. January 1, 2001]

k. Date of deposit:

l.

m.

3.

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Responsive Declaration to Order to Show Cause (Domestic Violence Prevention)a.
b.
c.

Income and Expense Declaration (Family Law)

d. Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)

f.
Response to Petition to Establish Parental Relationship (Uniform Parentage)
Findings and Order After Hearing (Family Law, Domestic Violence Prevention, Uniform Parentage) 

g.
h.

Financial Statement (Simplified) (Family Law)

e. Restraining Order After Hearing (CLETS) (Domestic Violence Prevention)

i.
j. Other (specify):

Responsive Declaration to Order to Show Cause or Notice of Motion (Family Law—Uniform Parentage)

PETITIONER/PERSON TO BE PROTECTED:

RESPONDENT/PERSON TO BE RESTRAINED:

Response (Family Law)



Notary Acknowledgment

State of _____________________

County of ___________________

On _________________ before me, _________________________, Notary

Public, Personally appeared _______________________,

[ ] Personally known to me  - or-  [ ] proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the
within instrument and acknowledged to me that he/her authorized capacity,
and that by his/her signature on the instrument the person or the entity upon
behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.              (Seal)

_____________________________
Signature of Notary

--------------------------------------OPTIONAL--------------------------------------

Though the data below is not required by law, it may prove valuable to persons relying
on the document and could prevent fraudulent reattachment of this form.

DESCRIPTION OF THE ATTACHED DOCUMENT

____________________________________________________
                 TITLE OR TYPE OF DOCUMENT

____________________________________________________
               NUMBER OF PAGES

______________________________________________________________
                     DATE OF DOCUMENT
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